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nnder the latter in every instance; on the contrary, I found, on careful exa¬ 
mination, that the hernia would rather have pushed this circle to the outside, 
and, at the same time, depressed it in some degree, so that the artery would 
have escaped in the division of the stricture. 

The proportion of cases, therefore, in which there was every reason to be¬ 
lieve that the artery would really have encircled the sac, was only one in 
ci"ht. However, as it is impossible to know, previously to the operation for 
strangulated hernia, whether this dangerous variety of the obturator does or 
<ioes not exist, and as the vessel is liable to be wounded, by cutting the stric¬ 
ture in any accessible direction, it is recommended, by high authority, to 
merely nick the stricture at several points very cautiously, and only to such 
extent as may be absolutely necessary to relieve strangulation. 

In conclusion, it is hoped that the preceding facts may be of some slight 
value to the cause of science and humanity. 


Art. VIII.— Case of Extra-Uterine Pregnancy. By Samoel L. Kdutz, 
M.D., of Phcenixville, Pa. 

Os the 12th of July, at 9} o’clock P. 31., I was summoned in great haste 
to see a young woman who was suffering violent pain, and was thought to 
have cramp of the stomach and bowels. The patient was a German woman, 
twenty-one rears of age, and married last New Year’s day. _ , . 

More than three months since, her cataroenise disappeared, since which time 
they occurred but once, which was on the 2d of July, while on a visit to 
Philadelphia. The discharge, which was profuse, lasted but twenty-four hours, 
occurred at the Tegular period, and resembled her former courses, differing 
only in quantity and length of time of discharge. About two months since, 
dm began to have irregular pains in the right iliac and pelvic regions, occa¬ 
sion®" considerable uneasiness, and which were much augmented by unusual 
exercise, laughing, coughing, &c. With this exception, she enjoyed tolerably 
good health up to 41 o’clock P. 31. of the 12th of July, when she was sud¬ 
denly taken with the pain in her side. During the day, she had attended to 
her household duties, done a small wash, had been to the store, and appeared 

llV Qn my arrival^ her bedside, I found her very much prostrated; deathly 
pale - her skin cold, and covered with a cold, clammy sweat; her pulse, at 
times, was imperceptible, and, when it could be detected, was weak and flat- 
terinc, numbering from 120 to 130 beats per minute; her breathing, although 
not difficult, was hurried, and she felt nausea, and had vomited once. _ 

The pain, which extended from the epigastric to the right iliac region, at 
first was intermittent, and assumed the characteristics of labour pains, but was 
now continuous, and much increased by pressure. Her abdomen was full and 
somewhat tympanitic. Her most easy position was on her left side, with her 
thighs flexed, occasionally turning on her back, to resume her former position 

in a very short time. . , 3 . . ,, 

Before my arrival, she had passed a large quantity of hard, impacted feces, 
without materially increasing the pain. 
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By examination per vaginam, I found the uterus in its proper place, with 
the os tine® dilated to the size of a shilling, but no discharge. Opiates 
■were given to allay the pain, and an enema was ordered. I called again at 
3 o’clock next morning, and found her growing worse. Her pain was even 
more violent than when I had left her; her breathing now was painful and 
difficult, as well as hurried; pulse imperceptible; had vomited once since my 
former visit, and her skin continued cold and perspiring. Large doses of 
morphia were now given at intervals of twenty minutes, which apparently 
afforded her some relief. At 4} o’clock she turned on her right side for the 
first time, and fifteen minutes afterwards was a corpse. 

A post-mortem examination was made by Dr. L. Quick and myself, nine 
hours after death. Having carefully dissected the anterior parictcs of the 
abdomen, we found its peritoneum lining without any appearance of inflam¬ 
mation. Dividing the membrane, the abdomen was found entirely Cllcd with 
blood and bloody serum, the clots of blood filling the interstices of the viscera. 
After about three pints of blood were removed, the omentum was seen to be 
somewhat injected. Removing the clotted blood from the pelvis, the foetus, 
with the membranes perfect, was seen floating immediately above the uterus. 
Pushing this aside, a large tumour presented itself in the right pelvic region, 
which proved to be the enlarged Fallopian tube, which had contained and 
nourished the foetus up to the time of its bursting. 

The walls of the tumour, which was very vascular, on one side were thick 
and strong, on the other thin and extenuated. The ovarium of the right side 
was somewhat enlarged, and the tubes apparently elongated. The obstruction 
occurred in the external half of the tube. 

The foetus was well formed, measuring S inches in length when extended, 
and 3} when flexed. The membranes containing the liquor amnii were perfect, 
and the amount of fluid quite as much as usual at that period of intra-utcriue 
gestation. Judging from the size and formation of the foetus, as well as from 
the woman’s history of herself, we thought she had gone between three and 
four months. 

The womb, which was larger than the non-gravid womb, was apparently 
healthy, measuring 4 4 inches in length, 3} in breadth, and lj in thickness. 
The canal of the cervix was filled with a ropy and tenacious fluid, and, by 
pressure on the womb, it discharged a claret-coloured mucus. The left ova¬ 
rium and Fallopian tube were unchanged and healthy in appearance. 

PncEMXviixE, July 14, 1855. 


Aittr. IX .—Case of Diaphragmatic Hernia .—By Chas. W. Chancellor, 
21. D., Alexandria, Ya. 

On Monday, Sept. 3d, 1855,1 was called to see J. P-, a:tat. G; deli¬ 

cate frame; light complexion; strumous habit. His mother informed me 
that the boy had been unwell, to her knowledge, from the Friday morning 
previous, complaining of pain in the left shoulder and side, with occasional 
vomiting, and had had no evacuation from the bowels since Wednesday, 
August 29th, for which calomel and oil had been given, and retained without 
producing any effect. He had taken no food, except a piece of bread, which 
was immediately ejected. Water could be retained only in small quantities. 
His appearance at this time was quite natural, with but little expression of 
suffering; he still complained of pain in the left side, which was slightly in¬ 
creased by pressure under the margin of the ribs of that side; there was no 



